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They argue that purely local injection, at the seat of the operation, gives rise to oedema of the tissues, which renders the procedure more difficult.
There are four points at which injections are specially useful, governing, as they do, four quarters, as it were, of the circumocular region. Thus the internal canthus, the lower lid, the external canthus, and the upper lid have points corresponding to the emergence of the infratrochlear, the infraorbital, the lachrymal, and the supraorbital nerves which supply these parts, and injection at such point produces anaesthesia of the area of distribution of the nerve.
Considerable care must be exercised in making the injection at the correct point, and also, the operation must not be begun until about a quarter of an hour after the injection is made.
Full directions are given, indicating the precise points by means of diagrams. De Waele assumes that it is by the absorption of ultraviolet rays that the discomfort comes, and Drake-Brockman, arguing from the effects of ar-rays in producing dermatitis, considered that some emanations had a deleterious effect upon the retina or optic nerve.
Mettey (Archiv. <VOphtalmolNo. 4, 1904) The cyst was found to be completely lined by epithelium. Villard states that the most complete account of these cystic growths is to be found in a paper by Rogman, in the Annales cTOculistique for 1897.
The theory of origin which he favours is that which presupposes the inclusion of a fold of epiblastic tissue in the mesoblast which is to form the the sclera, and which is developed later in foetal life.?Leslie Buchanan.
